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Integrity  Commitment   Advocacy   Respect   Excellence

The Southeast Louisiana Veterans Health Care System (SLVHCS) New Medical Student Trainee Application Package for Academic Year 2015-2016 (July 1, 2015 – June 30, 2016).

GME staff is available to assist new Medical Student Trainees and your affiliated school staff Monday through Friday, 8 a.m. – 11:30 a.m. and 1 p.m. – 4:30 p.m., now and throughout the Academic Year, with any issues needing to be resolved prior to the beginning of the scheduled VA rotation

	In this package, you will find the following:

	1. A “welcome” letter from Dr. Dione M. Farria, Chief, Workforce Development Service and Designated Education Officer, Southeast Louisiana Veterans Health Care System;
 
              2.  A “welcome” and information letter from Ms. Janice Williams, Administrative Officer, Workforce Development Service, Graduate Medical Education; 

	3. A “welcome” letter from Ms. Inger Alston, Chief, Human Resources Management Service– please sign and return this letter;

	4.  The VA Application for Health Professions Trainees, VA Form 10-2850d– please complete and return;

	5. VA Form 0711, Request for Personal Identification Verification Card; please complete and return these two pages – in Section I complete 1,2,3,4,7,8,9; in Section III complete 3-9;

	6.  Standard Form 61, Appointment Affidavit – please sign in presence of notary and return this form;

	7.  A copy of Numbered Memorandum 00-4, “Protection of Patients From Abuse”; sign and return the acknowledgement page only;
	
	8. The SLVHCS Health Professions Trainee Orientation Packet; sign and return the acknowledgement page only;
 
              9. Fact sheet and website address to the VHA National Desktop Library; and

            10.  A fact sheet and website address to the VHA National Desktop Library. 
           
            11.  Please use the checklist below to ensure you return all of the required documents.

   
NOTE:  These all are Microsoft Word documents. 

Please call Ms. Crystal Cruz at 504-566-8416 to coordinate fingerprinting appointment.

“Thank you for ‘Caring for our Nation’s Heroes’”!







DEPARTMENT OF VETERANS AFFAIRS
Southeast Louisiana Veterans Health Care System
P.O. Box 61011
New Orleans LA  70161-1011
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	Academic Year 2015-2016


	In Reply Refer To:   629/002C
Medical Students

	
	


WELCOME TO THE SOUTHEAST LOUISIANA VETERANS HEALTH CARE SYSTEM

During the coming months the clinical staff at Southeast Louisiana Veterans Health Care System (SLVHCS) will be privileged by having the opportunity to work with you to provide quality, compassionate and safe healthcare to our Nation’s Veterans

Before your training experience can begin with this agency, you will need to complete and return the required forms.  Although many of the documents may be duplicates of those required at other medical facilities at which you will be trained, they are also required for employment with the federal government.  Since this is a non-paid training experience, you and your program faculty will be required to sign a without compensation letter.

Please return the required documents, complete mandatory online training, have your fingerprints taken, and pick up your PIV Card within the prescribed timeframe preceding the start of your VA rotation. 

If you have any questions concerning this application, please contact Ms. Crystal Cruz, via 
e-mail, at crystal.cruz2@va.gov, or telephone number (504) 566-8416.

Thank you for your cooperation and we will see you soon.


                      /s/
Dione M. Farria, MD, MPH, FACPM, FSBI				
Chief, Workforce Development Service 
   and Designated Education Officer
	
Enclosures:  




 


DEPARTMENT OF VETERANS AFFAIRS
Southeast Louisiana Veterans Health Care System
P.O. Box 61011
New Orleans LA  70161-1011
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	Academic Year 2015-2016


	In Reply Refer To: 629/002C
Medical Students

	
	


Welcome to the Southeast Louisiana Veterans Health Care System!

I’m delighted to welcome you as a new health professions trainee during Academic 
Year 2015-2016.  I’m here to provide assistance to you as you begin your on-boarding journey.
                                                                                                                                                                                                                           I’m sure you will find, as have thousands of previous and returning medical students, that the Southeast Louisiana Veterans Health Care System’s training empowers you to acquire the knowledge, skills, and the experience necessary to care for our Nation’s Veterans in today's broad medical practices, while preparing you to be one of the best health care providers in the 21st Century.

Due to regulations mandated by the Department of Homeland Security and the Health Insurance Portability and Accountability ACT (HIPPA), all medical student trainees who will be rotating at the Southeast Louisiana Veterans Health Care System must complete mandatory training in the managed-self-enrollment talent management system, MSE-TMS.   

You may access the MSE-TMS website to create a new user account at: http://www.tms.va.gov

Please follow the information in the introductory letter located below: 


After you’ve completed the training, please print the certificate of completion and return it along with your VA New Medical Student Trainee Application.

Should you have any questions, you may contact me at 504-566-8408 or email janice.williams3@va.gov.  


         /s/
Janice J. Williams
Administrative Officer
Workforce Development Service



DEPARTMENT OF VETERANS AFFAIRS
Southeast Louisiana Veterans Health Care System
P.O. Box 61011
New Orleans LA  70161-1011
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                                                                    In Reply Refer To: 629/002C
                                                                    Academic Year 2015-2016
 
WITHOUT COMPENSATION LETTER FOR TRAINEES  
THROUGH AFFILIATION AGREEMENT 


Dear VA Health Professions Trainee:

[bookmark: _GoBack]Welcome to the Department of Veterans Affairs (VA) and the Southeast Louisiana Veterans Health Care System (SLVHCS). You will be given a without compensation appointment at our facility as a medical student trainee between June 1, 2015, through June 30, 2016, under the authority of Title 38 United States Code (U.S.C.) 7406.   

Acceptance of  this letter, as signified by your signature below, and completion of the Standard Form (SF) 61 prior to the start of your training, serves as your appointment authorization for this training period.  If you have prior federal service, you are requested to report to our Human Resources Management Office within 14 days of the beginning of your rotation for additional appointment information and processing.  Please bring this letter with you, as well as any documents you may have relating to your prior federal service.

Sincerely yours,


      /s/
Inger Alston
Chief, Human Resources Management Service

Enclosure:  SF 61

	_________________________________________________________     ____________
	                                                  (Signature)                                                          (Date)

	_________________________________________________________
                                                        (Printed or Typed Name)

	_________________________________________________________
                                                         (Home Address)

	__________________________________________________________
                                                         (School and Program) 




Please click to open the application forms below.





                   	    	            
VA Form 10-2850D	  	      SF61                                   VA Form 0711


Please read the attached Numbered Memorandum 00-4 and the SLVHCS Health Professions Trainees Service Orientation Pamphlet and sign the acknowledgement sheets that follow this page. Return these signed pages with the rest of your SLVHCS New Medical Student Application.



[bookmark: _MON_1489238298]                                     

Your Veterans Health Administration (VHA) virtual library information:



[image: C:\Users\vhanolwillij3\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\KV8P84GF\check-mark[1].jpg]Please use the checklist to ensure you’ve completed all required forms that need to be returned.   

 
Please return ALL forms to the address below only:  
                                  
Southeast Louisiana Veterans Health Care System
Workforce Development Service (002C)
Attention:  Ms. Crystal Cruz
P. O. Box 61011
New Orleans, LA 70161-1011


THANK YOU FOR YOUR COOPERATION

You may call Crystal Cruz, at 504/566-8416 or Janice Williams, at 504/566-8408,  Monday through Friday, between the hours of 8 a.m. - 4:30 p.m.

1
3
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MedStudents_Appl_checklist_2015-2016.xlsx
Employee Orientation



						 New GME Trainee Application Checklist



						 

Author: Use this template to make sure that new employees are sufficiently oriented to the 
job function and to your company's way of doing business. Even the best 
managers don't have a perfect memory; this template ensures that nothing falls 
through the cracks. 

This template is intended to be filled out on paper, though you 
may want to complete the basic employee information electronically. The other 
category at the bottom of the template contains lines for custom entries.

								                        Academic Year 2015-2016

								                                                                                   Southeast Louisiana Veterans Health Care System (SLVHCS)

														 								 





						Please only return the documents listed below:														Completed



						Signed without compensation appointment letter from Chief, Human Resources



						VA Application for Health Professions Trainees, VA Form 10-2856d



						VA Form 0711, Request for Personal Identification Verification Card, complete highlighted sections



						Standard Form 61, Appointment Affidavit, signed and notarized 



						Signed Acknowledgement of receipt of Numbered Memorandum 00-4 



						Signed Acknowledgement of receipt of SLVHCS Health Professions Trainee Orientation Packet



						Printed current training certificate to return with your completed VA New Resident Application



						 

						Mail your completed application to:  

						Southeast Louisiana Veterans Health Care System

						Workforce Development Service (002C)

						Attention:  Ms. Crystal Cruz

						P. O. Box 61011						 

						New Orleans, LA 70161-1011
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Dear VA Health Professions Trainee,



You may be selected, through an affiliation agreement between your educational institution and Department of Veterans Affairs to receive an appointment in a health professions training program at the Southeast Louisiana Veterans Health Care System, located in New Orleans, LA.



VHA Mandatory Training for Trainees

In order for you to train at VA, you are required to complete a mandatory training program titled VHA Mandatory Training for Trainees.  This training is available through the VA Talent Management System (TMS).  The TMS offers web-based training to VA employees and its partners.  



To use the TMS, you must self-enroll and create a profile at http://www.tms.va.gov. Once you are at the TMS website, follow the steps listed below to create your profile, launch the mandatory training course and complete the content prior to your coming to VA to begin your clinical training. 



Each health professions trainee will need the following information in order to complete the self-enrollment process in the TMS:

· VA Location Code: NOL 

· VA Point of Contact First Name: Janice

· VA Point of Contact Last Name Williams

· VA Point of Contact Email address  janice.williams3@va.gov 

Managed Self-Enrollment (MSE) enhances VA’s training and reporting compliance, and is another step toward establishing VA as a 21st century organization built on providing the best care and service possible for our Veterans!



Sincerely,

          /s/

Janice J. Williams

Administrative Officer



Step-by-Step Instructions

1. From a computer, launch a web browser and navigate to http://www.tms.va.gov 


2. [image: ]Click the [Check System] link to see if your computer is
compatible with the TMS. This automated check will tell
you if you need to install updates or missing software
components for the course to run. If the System Check 
shows red x’s, follow the instructions on the display to install the indicated software.  Once complete, you should be able to run TMS courses. 

3. Click the [Create New User] link located below the [SIGN IN] button.

4. [image: ]Select the radio button for                                                         NOTE:  DO NOT SELECT "WOC"

5. Click the [Next] button

6. Complete all required fields, and any non-required fields if possible.

a. My Account Information:

i. Create Password 

ii. Re-enter Password

iii. Security Question

iv. Security Answer 

v. Social Security Number*  (If you do not have a Social Security Number, follow the on-screen instructions when registering.)

vi. Re-enter Social Security Number

vii. Date of Birth 

viii. Legal First Name

ix. Legal Last Name

x. e-mail Address (Enter your personal email address. The e-mail address will be used as your UserID when you login)

xi. Re-enter your e-mail address 

xii. Phone Number (Enter a number where you can be reached by VA staff if issues arise with this self-enrollment process or in other circumstances)



b. My Job Information:

i. VA City – (New Orleans)

ii. VA State – (LA)

iii. VA Location Code – (NOL)

iv. Trainee Type 

v. Specialty/Discipline

vi. VA Point of Contact First Name (Janice)

vii. VA Point of Contact Last Name (Williams)

viii. VA Point of Contact Email (janice.williams3@va.gov)



Once you have entered all of the required data, click the “Submit” button.  Your profile will be immediately created. Copy and save the UserID displayed to you on the confirmation page, as you will need this for future logons to the VA TMS. Once done, click on the “Continue” button and wait until your “To-Do” list is displayed with the title of the mandatory training course.

Launching and Completing the Content

Mouse over the title of the VHA Mandatory Training for Trainees training course.

Click the [Start Course] button 

Complete the course content following the 
on-screen instructions.

Exit the course and a completion of the course will be recorded for your effort.



Click on the “Completed Work” link on the 
lower right hand side of your internet browser window.

[image: ] Move your mouse over the title of the course you just 
completed and select “Print Certificate”. 

Print your completion certificate and save it in a pdf file for your records.

When you report to VA, bring the Certificate of Completion for your mandatory training for verification by VA personnel.

[image: ]Trouble-shooting and Assistance

The Check System link on the VA TMS is an automated tool that 
confirms the existence of basic, required software on the 
computer you are using to complete this training.  



If one of the components of your computer is not in compliance with the requirements, a red “x’ will appear next to the Check System link.  If the System Check shows red x’s, please follow the instructions to bring your computer up to the standards that will work with the VA TMS.



If you do not have a Social Security Number, or if you experience any difficulty creating a profile or completing the mandatory content, contact the VA MSE Help Desk at 1.866.496.0463 or via email at vatmshelp@va.gov.



* Your SSN is used only as a unique identifier in the system to ensure users do not create multiple profiles.  The SSN is stored in a Private Data Table that cannot be accessed anywhere via the VA TMS interface.  It is securely transferred to a VA database table inside the VA firewall where it can be confirmed, if necessary, by appropriately vested system administrators and/or Help Desk staff.  

. 
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ADVANCE is an HR&A initiative to invest in people development, workforce engagement and talent management for the delivery of high-quality healthcare, benefits and other services to Veterans and their families.

VHA Mandatory Training for Trainees
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VA FORM 10-2850D
NOV 2011


11E. This applicant has been approved for appointment.


INSTRUCTIONS: Please submit this application furnishing all information in sufficient detail to enable the Department of Veterans Affairs (VA) to 
determine your eligibility for appointment. Type or print in ink. If additional space is needed, please attach a separate sheet and refer to items being answered 
by number. Applications for clinical training programs may require additional information. All information required by the training program to which you are 
applying, as well as information requested on all application forms, must be included. 


  


VA must protect the safety of our patients. Therefore, at some point in the appointment process, you will be asked questions about your physical and mental 
health. This includes questions as to whether you have received tuberculin testing, hepatitis B vaccinations or any other vaccinations.


II - U.S. MILITARY DUTY STATUS


III - CITIZENSHIP


IV- THIS SECTION TO BE COMPLETED BY DESIGNATED EDUCATION OFFICER (DEO) OR DESIGNEE


11A. The trainee has met all of the criteria of the Trainee Qualifications & Credentials Verification Letter (TQCVL).


PAGE 1 OF 4


7C. VA TRAINING END DATE (mm/yyyy)


SEE LAST PAGE FOR PAPERWORK REDUCTION ACT, PRIVACY ACT AND INFORMATION ABOUT DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER


OMB Number: 2900-0205
Estimated Burden: 30 minutes


APPLICATION FOR HEALTH PROFESSIONS TRAINEES 


7B. VA TRAINING START DATE (mm/yyyy)


10A. IMMIGRANT 10B. EXCHANGE VISITOR


9A. CITIZENSHIP


NOTE: Complete items 10A, 10B, 10C, or 10D ONLY if you are NOT a U.S. citizen.


10C. OTHER NON-IMMIGRANT 10D. FORM DS2019


DO YOU HAVE A VALID DS2019?


12B. TITLE12A. SIGNATURE OF FACILITY DESIGNATED EDUCATION OFFICER OR DESIGNEE 12C. DATE


11B. Incomplete items on the TQCVL have been addressed and resolved.


8A. ARE YOU NOW IN U.S. MILITARY?


1A. NAME (Last, First, Middle)


2. PRESENT ADDRESS (Include ZIP Code) 3A -  PRIMARY PHONE (Include area code)


3B - ALTERNATE PHONE (Include area code)


5A. PRIMARY EMAIL ADDRESS 6. DATE OF BIRTH (mm/dd/yyyy)4. SOCIAL SECURITY NUMBER


UNKNOWN


 YES  NO


8C. BRANCH OF SERVICE


 U.S. CITIZEN BY BIRTH  NATURALIZED U.S. CITIZEN  NOT A U.S. CITIZEN (Complete item 9B)


9B. COUNTRY OF CITIZENSHIP


"A" NUMBER


DATE


VISA TYPE VISA NUMBER


ISSUE DATE EXPIRATION DATE


VISA NUMBERVISA TYPE


ISSUE DATE EXPIRATION DATE


 YES  NO


DATE OF LAST VALIDATION (MM/DD/YYYY)


11C. Special attention has been given to the following items from the application forms.


 YES  NO


 YES  NO


(If YES, complete 8c)


 NO YES


7A. VA TRAINING FACILITY (City, State)


UNKNOWN


11F. Comments:


1B. OTHER NAMES USED


8B. ARE YOU IN THE RESERVES OR NATIONAL GUARD? 


 YES  NO(If YES, complete 8c)


5B. ALTERNATE EMAIL ADDRESS 


11D. Comments:







VA FORM 10-2850D
NOV 2011


VII - EDUCATION AND TRAINING AFTER HIGH SCHOOL THROUGH GRADUATE / PROFESSIONAL SCHOOL (Continue in Part XI if necessary)


IX- INTERNSHIP, RESIDENCY AND FELLOWSHIP TRAINING


VIII - GRADUATES OF AN INTERNATIONAL MEDICAL SCHOOL


VI- LICENSE, CERTIFICATION, OR REGISTRATION IN OTHER/PREVIOUS CLINICAL PROFESSION(S)


18F. MAJOR FIELD  
OF STUDY


V- LICENSE, CERTIFICATION, OR REGISTRATION IN CURRENT CLINICAL PROFESSION


PAGE 2 OF 4


20F. 
 NUMBER OF 


MONTHS 
COMPLETED


20B. ADDRESS (City, State and ZIP Code) 20C. SPECIALTY
20E.(EXPECTED) 


COMPLETION 
DATE (MM/YY)


18A. NAME OF SCHOOL 18B. ADDRESS (City, State, and Zip Code)
18C. START 


DATE  
(MM/YY)


18D. 
(EXPECTED) 
COMPLETION 
DATE (MM/YY)


18E.DIPLOMA, DEGREE, 
OR CERTIFICATE 
AWARDED OR IN 


PROGRESS


19A.  ARE YOU A GRADUATE OF AN 
INTERNATIONAL MEDICAL SCHOOL?


13C. LICENSE, CERTIFICATION OR 
REGISTRATION NUMBER


13D. 
EXPIRATION DATE 


(MM/DD/YYYY)


13A. LIST ALL LICENSES, CERTIFICATIONS,AND REGISTRATIONS, INCLUDING 
THE DRUG ENFORCEMENT AGENCY (DEA), THAT YOU HAVE NOW OR HAVE 
HAD AS A HEALTH PROFESSIONAL, I.E. MEDICAL, NURSING, PHARMACY, ETC.


16.  DO YOU HAVE PENDING, OR HAVE YOU EVER HAD ANY LICENSE, CERTIFICATION, OR REGISTRATION TO PRACTICE  
(INCLUDING DEA CERTIFICATE) REVOKED, SUSPENDED, DENIED, RESTRICTED, OR PLACED ON A PROBATIONARY STATUS,  
OR HAVE YOU EVER VOLUNTARILY RELINQUISHED A LICENSE, CERTIFICATION, OR REGISTRATION IN LIEU OF FORMAL ACTION?


17.  DO YOU HAVE PENDING, OR HAVE YOU EVER HAD CLINICAL PRIVILEGES AT ANY HEALTH CARE INSTITUTION OR AGENCY  
REVOKED, SUSPENDED, DENIED, RESTRICTED, LIMITED, OR PLACED ON A PROBATIONARY STATUS, OR HAVE YOU EVER  
VOLUNTARILY  RELINQUISHED CLINICAL PRIVILEGES IN LIEU OF FORMAL ACTION?


14D. 
EXPIRATION DATE 


(MM/DD/YYYY)


14A. LIST ALL LICENSES, CERTIFICATIONS, AND REGISTRATIONS, INCLUDING  
DEA, THAT YOU HAVE  EVER HAD AS A HEALTH PROFESSIONAL, I.E. MEDICAL, 
NURSING, PHARMACY, ETC.


14C. LICENSE, CERTIFICATION OR 
REGISTRATION NUMBER


14B.  
STATE ISSUING 


LICENSE


13B.  
STATE ISSUING 


LICENSE


 YES - EXPLAIN IN PART XI NO


 YES - EXPLAIN IN PART XI NO


 YES NO


19B. EDUCATIONAL COMMISSION FOR FOREIGN MEDICAL GRADUATES (ECFMG) CERTIFICATE NUMBER 19C. ECFMG CERTIFICATE DATE


SOCIAL SECURITY NUMBERLAST NAME, FIRST NAME, MIDDLE NAME


20A.  NAME OF HOSPITAL OR INSTITUTION 


15. ENTER YOUR NATIONAL PROVIDER IDENTIFIER (NPI)


20D. 
START DATE  


(MM/YY)


The following two questions apply to both your current health profession and any prior health profession.







VA FORM 10-2850D
NOV 2011


X - ADDITIONAL QUESTIONS


XI - REMARKS


XII - CERTIFICATION


I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, 
ALL OF MY STATEMENTS ARE TRUE, CORRECT, COMPLETE,  AND MADE IN GOOD FAITH.


PAGE 3 OF 4


PLACE AN 'x' IN APPROPRIATE SPACE. IF YES, EXPLAIN DETAILS IN PART XI


21


AS A PARTICIPANT IN THE MEDICARE AND MEDICAID PROGRAMS, HAVE YOU EVER BEEN CONVICTED OF OR 
INVESTIGATED FOR MAKING FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS, REPRESENTATIONS, WRITINGS, OR 
DOCUMENTS REGARDING THE DELIVERY OF OR PAYMENT FOR HEALTH CARE BENEFITS, ITEMS OR SERVICES THAT 
WOULD BE IN VIOLATION OF THE CRIMINAL FALSE CLAIMS ACT?


22


ARE YOU NOW, OR HAVE YOU EVER BEEN, INVOLVED IN ADMINISTRATIVE, PROFESSIONAL, OR JUDICIAL  
PROCEEDINGS IN WHICH MALPRACTICE ON YOUR PART WAS ALLEGED? If yes, give details in Part XI, including name of  
action or proceedings, date filed, court or reviewing agency, and the status or outcome of the case concerning those allegations.   
Please also provide your explanation of what occurred. 


23


AS A PROVIDER OF HEALTH CARE SERVICES, VA HAS AN OBLIGATION TO DETERMINE THAT APPLICANTS ARE 
PROPERLY QUALIFIED.  MANY ALLEGATIONS OF MALPRACTICE ARE GROUNDLESS AND ANY CONCLUSION 
CONCERNING YOUR PROFESSIONAL QUALIFICATIONS WILL BE MADE ONLY AFTER A FULL EVALUATION OF THE 
CIRCUMSTANCES.


ITEM  
NO. (Include additional information requested in items above. Be sure to indicate Item number on Form to which the comment refers.)


NOTE: A false statement on any part of your application may be grounds for not hiring you, or for terminating you 
after you begin work.  Also, you may be punished by fine or imprisonment (U.S. Code, Title 18, Section 1001).


24A. SIGNATURE OF APPLICANT (sign in dark ink) 24B.  DATE  (mm/dd/yyyy)


ITEM NO


SOCIAL SECURITY NUMBERLAST NAME, FIRST NAME, MIDDLE NAME


YES







VA FORM 10-2850D
NOV 2011


SOCIAL SECURITY NUMBERLAST NAME, FIRST NAME, MIDDLE NAME


Disclosure of your Social Security Number (SSN) is mandatory to obtain the employment and benefits that you are seeking. Solicitation of the SSN is 
authorized under provisions of Executive Order 9397 dated November 22, 1943. The SSN is used as an identifier throughout your Federal career. It will 
be used primarily to identify your records. The SSN also will be used by Federal agencies in connection with lawful requests for information about you 
from former employers, educational institutions, and financial or other organizations. The information gathered through the use of the number will be 
used only as necessary in personnel administration processes carried out in accordance with established regulations and published notices of systems of 
records, 'Applicants for Employment' under Title 38, U.S.C.-VA (02VA135), in the 2003 Compilation of Privacy Act Issuances. The SSN will also be 
used for the selection of persons to be included in statistical studies of personnel management matters. The use of the SSN is necessary because of the 
large number of Federal employees and applicants with identical names and birth dates whose identities can only be distinguished by the SSN.


Public reporting burden for this collection of information is estimated to average 30 minutes, including the time for reviewing instructions, searching 
existing data sources, gathering data, completing, and reviewing the information. Send comments regarding this burden estimate or any other aspect of 
this collection of information, including suggestions for reducing this burden to VA Clearance Officer (005R1B), 810 Vermont Avenue NW, 
Washington, DC 20420. Do not send applications to this address. 
  


AUTHORITY: The information requested on this form and Authorization for Release of Information is solicited under Title 38, United States Code, 
Chapters 73 and 74. 
  


PURPOSES AND USES: The information requested on the application is collected to determine your qualifications and suitability for appointment to 
a VA clinical training program. If you are appointed by VA, the information will be used to make pay and benefit determinations and in personnel 
administration processes carried out in accordance with established regulations and systems of records. 
  


ROUTINE USES: Information on the form may be released without your prior consent outside the VA to another federal, state or local agency. It may 
be used to check the National Practitioner Health Integrity and Protection Data Bank (HIPDB) or the List of Excluded Individuals and Entities (LEIE) 
maintained by Health and Human Services (HHS), Office of Inspector General (OIG), or to verify information with state licensing boards and other 
professional organizations or agencies to assist VA in determining your suitability for a clinical training appointment. This information may also be 
used periodically to verify, evaluate, and update your clinical privileges, credentials, and licensure status, to report apparent violations of law, to 
provide statistical data, or to provide information to a Congressional office in response to an inquiry made at your request. Such information may be 
released without your prior consent to federal agencies, state licensing boards, or similar boards or entities, in connection with the VA's reporting of 
information concerning your separation or resignation as a professional staff member under circumstances which raise serious concerns about your 
professional competence. Information concerning payments related to malpractice claims and adverse actions which affect clinical privileges also may 
be released to state licensing boards and the National Practitioner Data Bank. Information will be stored in a confidential and secure VA database for 
purposes of processing your application and may be verified through a computer matching program. Information from this form may also be used to 
survey you regarding employment opportunities in VA and to solicit you perceptions about your clinical training experiences at VA and non-VA 
facilities. 
  


EFFECTS OF NON-DISCLOSURE: See statement below concerning disclosure of your social security number. Completion of this form is mandatory 
for consideration of your application for a clinical training position in VA; failure to provide this information may make impossible the proper 
application of Civil Service rules and regulations and VA personnel policies and may prevent you from obtaining employment, employee benefits, or 
other entitlements. 
 


PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICE


SIGNATURE OF APPLICANT DATE


INFORMATION REGARDING DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER UNDER PUBLIC LAW 93-579 SECTION 7(b)


PAGE 4 OF 4


In order for the Department of Veterans Affairs (VA) to assess and verify my educational background, professional qualifications and  
suitability for employment, I:


AUTHORIZATION FOR RELEASE OF INFORMATION


Authorize VA to make inquiries about me to current and previous employers, educational institutions, state licensing boards, 
professional liability insurance carriers, other professional organizations or persons, agencies, organizations, or institutions listed 
by me as references, and to any other sources which VA may deem appropriate or be referred by those contacted;


Authorize release of such information and copies of related records and documents to VA officials;


Release from liability all those who provide information to VA in good faith and without malice in response to such inquiries;


Authorize VA to disclose to such persons, employers, institutions, boards, or agencies identifying and other information about me   
to enable VA to make such inquiries; and


Authorize VA to share any information about me with the affiliated institution or training program official.
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APPOINTMENT AFFIDAVITS



(Position to which Appointed) (Date Appointed) 


(Department or Agency) (Bureau or Division) (Place of Employment) 


I, , do solemnly swear (or affirm) that-­


A. OATH OF OFFICE 
I will support and defend the Constitution of the United States against all enemies, foreign and domestic; 


that I will bear true faith and allegiance to the same; that I take this obligation freely, without any mental 
reservation or purpose of evasion; and that I will well and faithfully discharge the duties of the office on which 
I am about to enter. So help me God. 


B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT 
I am not participating in any strike against the Government of the United States or any agency thereof, 


and I will not so participate while an employee of the Government of the United States or any agency 
thereof. 


C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE 
I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration 


for or in expectation or hope of receiving assistance in securing this appointment. 


(Signature of Appointee) 


Subscribed and sworn (or affirmed) before me this  day of , 2 


at 
(City) (State) 


(SEAL) (Signature of Officer) 


Commission expires 
(If by a Notary Public, the date of his/her Commission should be shown) (Title) 


Note - If the appointee objects to the form of the oath on religious grounds, certain modifications may be permitted pursuant to the 
Religious Freedom Restoration Act. Please contact your agency's legal counsel for advice. 


Standard Form 61

Revised August 2002

Previous editions not usable



U.S. Office of Personnel Management 
The Guide to Processing Personnel Actions NSN 7540-00-634-4015 
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Numbered Memorandum

                                                                                                     

                                                                                                     00-4

                                                                                          October 17, 2012







PROTECTION OF PATIENTS FROM ABUSE



1. PURPOSE:  The purpose of this Numbered Memorandum (NM) is to describe policy and procedures for the protection of patients from real or perceived abuse, neglect, or exploitation by employees, students, volunteers, other patients, visitors or family members.  The policy contained in this Numbered Memorandum applies to any patient in any capacity of Southeast Louisiana Veterans Health Care System (SLVHCS).



2. POLICY:  



a. Patient abuse, whether physical, verbal, or psychological, is unacceptable.   Employees will treat all patients with kindness and respect.



b. Penalty:  If patient abuse is proven, the administrative action is usually removal; however, progressive disciplinary action will be considered based on the circumstances of the incident, severity of the incident, and the employee’s record.



c. Disciplinary Action:  Disciplinary action will also be taken in accordance with appropriate regulations if:



(1)  an employee fails to report patient abuse to the proper authorities;



(2)  a management official fails to immediately conduct a thorough investigation into any reported patient abuse; or



(3)  an employee intentionally makes false or unfounded charges of patient abuse against another employee.



d. Definitions:  Patient abuse, whether or not provoked, is defined as acts against patients which involve:



(1) Physical/Sexual Abuse (some examples include, but are not limited to):  Striking/attacking; sexual assault/harassment/coercion; unreasonable physical constraint; deprivation of food, medication, or water; inappropriate use of physical or chemical restraint; neglect; failure to assist with personal hygiene; failure to protect from health and safety hazards; and intentional omission of care.
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            (2)  Psychological/Mental Abuse (some examples include, but are not limited to):  Subjecting a person to fear, isolation or emotional distress; withholding emotional support; willful violation of a patient’s privacy, harassment, ridicule and intimidation (such as following an individual or getting too close to their physical being – violating an acceptable space zone) to bring about a certain effect.

            

(3)  Verbal Abuse is cursing; yelling; expressing indifference; ridiculing; or 

threatening a patient.  Some examples include but are not limited to:



		[bookmark: ColumnTitle]EXAMPLES OF

PATIENT ABUSE



		EXAMPLES OF

INAPPROPRIATE CONDUCT



		Profanity directed at

the patient.

		Profanity not directed 

at the patient.



		Yelling—Hostile with emotional component; e.g., “Shut up and Sit Down!”

		Loud interaction—but with instructional intent (lacks emotional component).



		Indifference-Overt statement; e.g., “I don’t care what happens to you.”

		Apathetic (flat, uncaring) 

affect.



		Ridicule-Words or actions that make fun of a patient.

		Inappropriate joking, which offends a patient, but, is not focused at a patient.



		Implied or Overt threat to a patient.

		Failure to attempt to defuse or de-escalate a patient’s aggressive behavior toward staff.





Inappropriate employee conduct will be referred to the appropriate supervisor for administrative action.



(4) Exploitation:  Taking unjust advantage of another for one’s own 

advantage or benefit.  Examples may include but are not limited to:



		EXAMPLES OF

EXPLOITATION

[bookmark: ColumnTitle2]



		Direct or indirect request for money for performing basic services (i.e., “The patient across the hall gave me $10 when I bathed him.”). 



		Using patient’s credit card for personal use(i.e., telling patient child needs clothes, school books, etc. that you can't afford)



		Borrowing money 



		Photographing patient without his/her consent, then using photographs for reasons not related to his/her VA medical care.
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3. RESPONSIBILITIES:



a. Assistant Director:



(1) During New Employee Orientation, Workforce Development Services will:



(a) provide every new employee with a copy of this Numbered 

Memorandum;



(b) discuss “Protection of Patients From Abuse”;



(c) obtain the employee’s signature on Attachment A to this Numbered Memorandum certifying his/her receipt, understanding, and agreement to comply with this policy; and



                  (d)  forward signed receipts to the employee’s immediate supervisor for filing in the employee’s Official Personnel Folder.



          (2) The Chief of Workforce Development Services or designee will provide annual mandatory training for all employees regarding the content of this policy via the Talent Management System (TMS).



b. Service Chiefs will notify the Director within 24 hours of an alleged report of 

patient abuse.  As appropriate, the Associate Director, Chief of Staff, Associate Director, Patient/Nursing Services, and/or Assistant Director will also be contacted.



c. Mid-level Managers/Supervisors will assure the timely examination of any potential

 physical injury to the patient and the submission of VA Form 10-2633 found at http://vaww4.va.gov/vaforms/medical/pdf/vha-10-2633-fill.pdf in compliance with Numbered Memorandum, Patient Safety Improvement Program.



d. Employees will:



	          (1) complete Part 1 of VA Form 10-2633, Report of Special Incident Involving a Beneficiary, when they are advised of, perceive, or witness any abuse of a patient within 24 hours; and



            (2) Immediately give VA Form 10-2633 to their immediate supervisor who will report to the appropriate Service Chief and the Patient Safety Manager.  



4. PROCEDURES:  The Director/designee will determine if an incident meets the definition of patient abuse.



a.    When allegations of patient abuse are raised, the Director/designee may order a preliminary investigation (Fact Finding Investigation) to determine if an Administrative Investigation Board (AIB) is necessary.  

b. 
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c.   If definition of patient abuse is met, the AIB will recommend that “appropriate administrative action” be taken against the employee(s). The Director will be the final approving official of all recommendations.

									

d.    If the definition of patient abuse is not met, the matter will be closed or referred to the appropriate Service Chief for appropriate action, if there has been a finding of inappropriate employee conduct.



e.  Occasionally, a patient may use allegations of patient abuse or threaten such allegations to manipulate staff.  In some instances, a patient may not be oriented to reality.  These situations require a VA Form 10-2633 and an initial review, but are exceptions to the requirement for an AIB.  The reasons for not initiating an AIB must be clearly documented and approved by the Director. This information will be maintained by the Risk Manager.



5.  RESCISSION:  Numbered Memorandum, Protection of Patients From Abuse, dated December 29, 2009.



6.  REFERENCES:  VHA Handbook 1050.01, VHA National Patient Safety Improvement Handbook, March 4, 2011; VA Handbook 5021, Part 1, Appendix A, “for Title 5 & hybrid – Table of Examples of Offenses and Penalties”; The Joint Commission Comprehensive Accreditation Manual for Ambulatory Service, Comprehensive Accreditation Manual for Home Care, and Comprehensive Accreditation Manual for Behavioral Health Care,  current edition, located on the Intranet; and Numbered Memorandum, Patient Safety Improvement Program, dated July 6, 2012, located on the intranet-; Numbered Memorandum, Code of Conduct dated September 21, 2009.



7.  FOLLOW-UP RESPONSIBILITY:  Patient Care Coordinator (00E2).



8.  EXPIRATION DATE:  October 31, 2015.







(signed)

Jimmy A. Murphy

Director



See Attachment:  



SUMMATION OF POLICY & PROCEDURE CHANGES:









This policy has been updated to reflect ( (1) a change in responsibilities, to the Assistant Director and Workforce Development Services in lieu of the Associate Director, Patient/Nursing Services specific to Section 3.a, 3.a.1, and 3.a.(2); (2) a change in responsibility to forward the employee’s signed receipt to the employee’s immediate supervisor in lieu of Human Resources Management, Section 3.a.(1).(d); (3) replacing My Peak with Talent Management System (TMS) as the current learning management system, Section 3.a.(2); (4) adding the Assistant Director to Section 3.b.; (5) the current VHA Handbook dated March 4, 2011, the Joint Commission Comprehensive Accreditation Manual for Home Care and Behavioral Health Care, and current NM, Patient Safety Improvement Program dated July 6, 2012; and (6) the addition of Numbered Memorandum, Code of Conduct dated September 21, 2009.                     
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				Attachment A
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From:  Assigned SLVHCS Health Professions Trainee



To:		Southeast Louisiana Veterans Health Care System Director (00)



Subj:	Patient Abuse or Mistreatment





1.  I have received, understand, and will abide by the provisions of Numbered Memorandum 00-4, “Protection of Patients from Abuse”.  I will not abuse any patient and will not tolerate it happening in my presence.



2.  If patient abuse is witnessed, perceived, or suspected, I will immediately report it to my supervisor and/or appropriate management official (i.e. Charge Nurse, Clinic Managers, Service Chiefs, etc.).  



3.  I will immediately complete Part I of VA Form 10-2633, Report of Special Incident Involving a Beneficiary, giving a detailed account of the circumstances.



4.  I will cooperate fully with any investigation into patient abuse.











_____________________________    _____________________    __________

Print Name                                            Signature                               Date       
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Southeast Louisiana Veterans Health Care System Health Professions Trainee Orientation Packet

 

(Please consider the environment before printing.  You must read and understand your responsibilities as a VA trainee.)



Well-Being Information



EMPLOYEE HEALTH DATA: Occupational Exposure



Health professions trainees are to notify their clinic nurse, their attending physician, AND report to the Employee Health Office immediately if they have a needle stick.  For your protection, needle sticks must be documented, and as a courtesy, labs may be ordered.  Your verbal consent for HIV testing must be given to your attending physician who will order the test.  You must contact the Office of Environmental Health and Safety at your medical school for follow up.



The Employee Health Office is located at 1515 Poydras Street, 7th Floor, Room 776 



Contact Information:

Ms. Gail Thomas, PSA-telephone: 504-566-8456

Ms. Debra G. Cox, LPN-telephone: 504-566-8582

Ms. Cynthia P Berfect, NP-telephone: 504-566-8583

Fax: 504-566-8455



SAFETY IN THE WORKPLACE



All health professions trainees are responsible for using safe work practices in carrying out their assigned duties.  You should notify your immediate supervisor of any unsafe acts or conditions.  Use common sense when it comes to safety and remember these points:



· Be sure you understand and use the safe/correct way to perform a task given to you. If you don’t understand, always ASK!

· Observe closely the conditions of floors and walkways.  Never Run!

· Wear shoes and clothing appropriate for your job.  

· Report any unsafe conditions or unusual behavior to your supervisor.

· Do not use or operate equipment until you have been properly trained.

· Use proper technique when lifting or positioning patients.

· Most accidents can be prevented by being alert to your surroundings, by not running, and by properly storing supplies/equipment.



FIRE SAFETY - FIRE ALARM SYSTEM



· SLVHCS Fire Alarm System utilizes a visual and audio announcement to alert the facility.  

· At the Perdido Street clinics (10G, 9G, Parking Garage), Baton Rouge OPC, Hammond OPC, St John OPC, Franklinton and Bogalusa the process will automatically signal an off-site monitoring agency, who will in-turn contact the Fire Department.  

· At associated OPCs (Slidell, Mandeville, Houma) Canal Street, Poydras and Foster Street, when there is the first sign of smoke or fire, all employees will evacuate their patients and themselves and immediately dial 9-1-1.  



FIRE SAFETY - “THINGS YOU NEED TO KNOW”



· Fire Procedures (R.A.C.E.)

· Location of Fire  Extinguishers

· How to Use Fire Extinguishers (P.A.S.S.)

· Where Nearest Fire Exits Are Located

       

R.A.C.E   -    WHAT DOES IT MEAN?

Rescue - move all patients in imminent danger, horizontally out of the area, beyond the smoke barrier doors, there are four separate smoke areas each on 9G and 10G. 

Alarm – Activate the alarm using a manual pull station, usually located on the walls at building exits and/or dial 9-1-1 to report a fire

Close/Contain - close all doors and windows particularly hallway doors. 

Extinguish - most extinguishers are found near exits, stairwells, nursing stations, and in fire closets/cabinets.



HANDLING AND STORAGE OF FLAMMABLE GASES AND LIQUIDS



Flammable Gases - 

· No more than a 2-day supply will be stored in any work area



Flammable Liquids - 

· No flammable liquid container shall exceed one gallon 

· Glass containers may only be used for a pint or smaller 

· Storage of flammable liquids will be limited to a 2- day supply or 10 gallons maximum 

THE “DO’S AND DON’TS” OF DOORS



   Do know that Fire Doors: 

· Are located at all stairwell openings

· Protect the vertical exits from fire, smoke, and toxic gases

· Provide maximum fire protection, it is mandatory that stairwell doors are kept closed and latched at all times

· Don’t use wedges or other devices to prop open or defeat the door latching mechanisms at any time
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SMOKING IS NOT ALLOWED INSIDE THE FACILITY!



· Smoking is only allowed outside of SLVHCS in the designated smoking areas, or off of the premises.

====================================================================== 

                                                                                                                                         

Police & Security Program



· Always wear your VA PIV Badge while at the VA and the Community Based Outpatient Clinics (CBOCs)

· There is no parking available to health professions trainees in the VA parking garage

· If you notice suspicious individuals in the corridors of the VA Clinics or CBOCs please report it to Police Service and the Clinic Manager



























Safety Bytes - MSDS 

Material Safety Data Sheets (MSDS) 

[image: http://vaww.new-orleans.med.va.gov/images/MSDS.jpg]WHAT SUBSTANCE IS THIS?

Manufacturer/Substance Identification and Composition Information


Lists common names for the chemical and the names of substances in the chemical that may be dangerous. These sections tell you: 

· What the substance is. 

· Who makes it? 

· What in it. 

HOW CAN I RECOGNIZE IT? 

Physical and Chemical Properties

When you know a chemical’s physical characteristics, you can understand how it might react in your workplace. 

· What the chemical looks like. 

· What kind of odor it has. 

· How it reacts with water. 

· Its specific gravity (whether it floats or sinks in water). 

· Its vapor pressure (how easily it vaporizes). 

· Its vapor density (if a chemical is heavier than air, it will accumulate in low spaces). 

WHAT DANGERS ARE THERE?

Physical Data and Fire or Explosion Hazard

These sections tell you if the chemical is hazardous when mixed with other substances or exposed to air or water. 

· If the chemical is combustible, flammable or explosive. 

· The flashpoint of the substance—the lowest temperature at which the vapors will ignite in the presence of a spark or fire. 

· The auto ignition temperature—the lowest temperature at which the chemical will spontaneously ignite in normal atmosphere without an external source of ignition. 





CAN IT HARM ME?



Hazards Identification First Aid Measures

This section will explain the health hazards of the chemical. 

· The symptoms of exposure. 

· Emergency first aid and treatment for exposure. 

· How the chemical enters the body. 

· Whether the substance causes cancer or is an irritant. 

HOW CAN I PROTECT MYSELF?

Exposure Controls/Personal Protection

These sections explain what you can do for protection. 

· The type of personal protective equipment (PPE) and clothing to wear when you handle the substance. 

· Special precautions to take when you store or transport the substance. 

DO YOUR HOMEWORK!

· Refer to the MSDS for the chemical. It will list the signs and symptoms of chemical toxicity for both local and systemic reactions, as well as the target organs and primary routes of entry. 

· Always use personal protective equipment and follow safety guidelines appropriate for the chemical. 

· Avoid relying on your memory or tips from coworkers: Review the MSDS whenever you have the slightest doubt about the hazards of any chemical.

NOTE: MSDS Hardcopies must be present in the immediate work area and reviewed before using any substance!!!

MSDS books and inventories must be kept updated at all times.



















Infection Control



GOOD HAND HYGIENE



The Best Hand Washing Technique

· Use Soap-Visible Lather

· Use continuously running warm water

· Hold hands down so the water drains from finger tips into sink

· Rub hands together vigorously into lather for 15 seconds, especially between fingers and under nails

· Use friction on all hand surfaces

· Hold hands down to rinse

· Dry hands thoroughly

· Turn faucet off with paper towel



When You Should Wash Your Hands

· Before you begin your assignment

· Before and after direct contact with a patient, even if you were wearing gloves

· Before eating or handling food

· Before taking medication

· Before leaving the clinic

· After handling money

· After using the rest room

· After having contact with equipment/items that may be contaminated

· After removing your gloves when transporting specimens

· After blowing your nose/coughing into your hands



Hand Washing is the single most important procedure in preventing the spread of infection.  Hand Hygiene Saves Lives.





































INFECTION CONTROL HEALTH PROFESSIONS TRAINEE ORIENTATION



Southeast Louisiana Veterans Health Care System (SLVHCS)  



Hand Hygiene Joint Commission Patient Safety Goal (NPSG.07.01.01) Related to Infection Control, Comply with current CDC hand hygiene guidelines 

· You are expected to comply with the guidelines & Infection Control policies located on the intranet. 

· Most important method for preventing spread of infection.

· Wash with; soap & water for 15 seconds when hands are visibly dirty. 

· Hand sanitizer is available in wall mount type in patient care areas & pocket size bottles available also.  Use when hands are not visibly soiled with blood or body fluids.

· After using Hand Sanitizer for 8-10 times, wash your hands with soap and water.

· Do before start of workday/before & after each patient contact/before invasive procedure/before & after eating/after using the toilet/after glove removal/at the end of the workday.

·  Nails should be no more than ¼ inch long; artificial nails are not permitted for those involved in direct patient care; polish should be fresh without chips. 

· Wearing of rings with high/elaborate settings/numerous bracelets is discouraged. 

· Educating the patient/family on hand hygiene is important/must be documented in the record. 



Isolation (Only modified isolation techniques can be performed in the clinics/ negative pressure rooms are not available.)

· Standard Precautions use for all patients; wear gloves if contact with body fluids/non-intact skin/mucous membranes is anticipated; wear a gown if soiling of clothing is likely; wear a mask/safety glasses/shield to protect the eyes/mouth if a splash/splatter is likely.

· Transmission Based Precautions–physician needs to write an order in CPRS for appropriate type ion 



1. Airborne use for: TB (suspected/confirmed)/Varicella/Rubeola/SARS/Disseminated Herpes or localized Herpes in an immunocompromised patient. Requires a private, negative pressure room; staff must wear a N95 mask. In the event of a Pandemic Influenza, use these precautions to the extent possible. Provide patients with regular face/tissues. 

2. Droplet use for: H. influenza/Meningococcal meningitis. Requires a private room/mask when within 3 feet of the patient.

3. Contact used for pathogens such as MRSA/VRE. Wear gown/gloves when contact with body fluids is anticipated.  Wash hands with an antimicrobial soap before leaving the room, discard gown/gloves in the room. Patients with VRE should stay in isolation until 3 cultures, including stool, are negative a week apart. 

4. Contact Plus use for C diff.  PPE must be worn/hands cleaned with soap and water. Hand sanitizer must not be used as it is not effective against the spores. Notify Housekeeping so the room can be cleaned with a bleach based product. 



· An infection control warning(s) are located in CPRS in the warning box of each patient record for patient(s) with a multi-drug resistant organism or MTb. 

 

Mycobacterium Tuberculosis (MTb) 

· Airborne Isolation to the extent possible/N95 mask for staff/regular mask for patient

· Initial treatment: Refer to the Updated Louisiana TB Control Manual http://www.dhh.louisiana.gov/assets/oph/Center-PHCH/Center-PH/tuber/TBControlManual.pdf



· Continuing treatment: contact the SLVHCS Infection Control 565-4935 to arrange directly observed therapy (DOT) by the State TB Control Office when the patient is a VA clinic patient. When the veteran is a VIP patient, contact Tulane’s Infection Control Department 988-7456 or SLVHCS Infection Control 565-4935. Patients may go to twice weekly dosing after initial therapy if they are on DOT. After sensitivity is known, therapy can be reduced to 2 drugs.

· If the patient is from out of town, the State TB Control Office can complete treatment/follow up. Otherwise, the patient needs a referral to the Pulmonary Clinic for HIV negative patients or ID Clinic for HIV positive patients.



HIV Testing

· Testing requires the patient’s informed verbal consent and document in the record. 



Post-exposure Prophylaxis (PEP)

· When an incident (sharps, bloodborne exposure, other) occurs at one of the SLVHCS clinics, notify the Service immediately, initiate accident form (ask nurses how to complete), contact Employee Health (EH) during routine hours & the designated NP at other times. Follow up is done through EH. Baseline labs will be done according to CDC guidelines. Prophylactic meds should be started within 2-3 hours if possible & are offered based on exposure type according to CDC guidelines.  

· When an incident occurs at Tulane, report it to Tulane and you will be followed there. 

· Handle sharps products with care and get oriented to the products prior to use. 



Immunizations

· Vaccines are recommended for those patients, staff and residents meeting the criteria. 



Prophylactic Antibiotics

· Anesthesia should give the pre-operative antibiotic in the OR suite prior to incision as this assists in reducing SSIs.              	             



Skin Preparation

· Shaving patients increases the risk of infection. Leave the hair, clip or remove by a depilatory.

· Chlorhexidine baths twice a day for 2 days can provide a 6-hour residual effect on the skin. One bath with the product will have a short-term residual effect. A shower at HS/AM of OR is recommended. 

· ChloraPrep is the preferred skin prep with the insertion/changing out of central lines.



Personal Protective Equipment (PPE) – dispose of properly after use

Surgical masks should not be worn in stairwells or hanging around the neck while walking in halls. (CDC), when inserting central lines/changing out lines, full barrier precautions (cap, mask, sterile gown, sterile gloves, and full sterile patient drape) required. 



For Surgical Residents



Surgical Site Infection (SSI) (Superficial Incision)

A superficial SSI must meet the following criterion:

Infection occurs within 30 days after the operative procedure, involves only skin and subcutaneous tissue of the incision and patient has at least one of the following:

a) purulent drainage from the superficial incision.

b) organisms isolated from an aseptically obtained culture of fluid or tissue from the superficial incision.

c) at least one of the following signs or symptoms of infection: pain or tenderness, localized swelling, redness, or heat and superficial incision is deliberately opened by surgeon, and is culture positive or not cultured. A culture negative finding does not meet this criterion. 

d) diagnosis of superficial incisional SSI by the surgeon or attending physician.

Surgical Site Infection (SSI) (Deep Incisional)

A deep incisional SSI must meet the follow criterion: Infection occurs within 30 days after the operative procedure if no implant is left in place or within one year if implant is in place and the infection appears to be related to the operative procedure and involves deep soft tissues (e.g., fascia and muscle layers) of the incision and patient has at least one of the following:

a) purulent drainage from the deep incision but not from the organ/space component of the surgical site.

b) a deep incision spontaneously dehisces or is deliberately opened by a surgeon and is culture positive or not cultured when the patient has at least one of the following signs/symptoms: fever (>38C), or localized pain/tenderness.  A culture negative finding does not meet this criterion. 

c) an abscess or other evidence of infection involving the deep incision is found on direct examination, during reoperation, or by histopathologic or radiologic examination

d) diagnosis of a deep incisional SSI by a surgeon pr attending physician



Surgical Site Infection (SSI) (Organ Space)

An organ/space SSI involves any part of the body, excluding skin incision, fascia, or muscles layers, that is opened or manipulated during the operative procedure. Specific sites are assigned to organ/space SSI to further identify the location of the infection. An organ/space SSI must meet the following criterion: infection occurs within 30 days after the operative procedure if no implant is left in place or within one year if implant is in place and the infection appears to be related to the operative procedure and infection involves any part of the body, excluding skin incision, fascia, or muscle layers that is opened or manipulated during the operative procedure and patient at least one of the following:

a) purulent drainage from a drain that is placed through a stab wound into the organ/space.

b) organisms isolated from an aseptically obtained culture of fluid/tissue in the organ/space.

c) an abscess or other evidence of infection involving the organ/space that is found on direct examination, during reoperation, or by histopathologic or radiologic examination.

d) diagnosis of an organ/space SSI by a surgeon or attending physician

Classes of Operative Procedures ASA Scores

ASA 1 a normal healthy patient

ASA 2 patient with mild systemic disease

ASA 3 patient with severe systemic disease

ASA 4 patient with severe systemic disease that is a constant threat to life

ASA 5 moribund patient who is not expected to survive without the operation

ASA 6 declared brain-dead patient whose organs are being removed for donor purposes



Educating patients/families who are undergoing a surgical procedure about surgical site infection prevention is important. Education should consist of the following and education documented in the patient record. 

· Tell the doctor about other medical problems (i.e., allergies, diabetes, obesity, etc.)

· Quit smoking

· Do not shave near where you will have surgery

· Make sure your providers clean their hands before examining you, with either soap and water or an alcohol-based hand rub. If you do not see your provider(s) clean their hands, ask them to do so. 

· Speak up if someone tries to shave you with a razor before surgery. Ask why you need to be shaved and talk with your surgeon if you have concerns.

· Family/friends who visit should not touch the surgical wound or dressings.

· Family/friends should clean their hands with soap and water or use an alcohol-based hand rub before and after visiting you. If you do not see them clean their hands, ask them to do so. 

· Make sure you understand how to care for your wound before going home.

· Always clean your hands before and after caring for your wound.

· Before you go home, make sure you know whom to contact if you have questions/problem. 

· If you have any symptoms of an infection, such as redness and pain at the surgery site, drainage, or fever, call your doctor immediately. 



VA MRSA Initiative in the Outpatient/Ambulatory Setting



· Patient educational information may be printed at out http://VAWW.MRSA.VA.GOV/ or by clicking on the Medical Staff section of SLVHCS intranet then MRSA Initiative section. 

· Practitioners should indicate in a signed, dated, and timed progress note that the patient was given a voluntary choice, understood the consequences of each choice (negative or positive test), and whether or not the patient verbally consented to testing for MRSA. 







 










Patient Safety



The priority goal of the Patient Safety Improvement Program (NM 11-24) is to minimize risk to patients through the implementation of a uniform facility-wide Patient Safety Improvement Program.



Scope of the Program:

· Delineates what type of events are to be considered within the patient safety program and how these events need to be addressed as well as defining the disposition of other adverse events such as intentional unsafe acts.



· Specifies the method by which the need for conducting a Root Cause Analysis (RCA) is determined, and the procedure for communicating related findings throughout the organization.





· Facilitate adherence to The Joint Commission National Patient Safety Goals (NPSG).



· Applies to all entities within the Southeast Louisiana Veterans Health Care System’s jurisdiction.



Patient Safety Goals

Joint Commission National Patient Safety Goals



The 2014 National Patient Safety Goals are specific to the following program areas at the Southeast Louisiana Veterans Healthcare System:

· Ambulatory Care (AMC)

· Behavioral Health Care (BHC)

· Home Care (HC)



#1	Improve the accuracy of patient/client identification

· We ACTIVELY verify the patient’s name and full social security number when possible whenever administering medications or blood products; taking blood samples and other specimens for clinical testing, or providing any other treatments or procedure. Other acceptable identifiers include full date of birth, or picture verification. Use active – not passive communication. Ask the patient to state/spell his full name and state his SS#.  The goal is to match the patient to the action. (AMC, BHC, HC)

· Label containers for blood and other specimen in the presence of the patient.  No exceptions.



#2	Improve the effectiveness of communication among caregivers

· For verbal or telephone orders or for telephonic reporting of critical test results, staff verify the complete order or test result by having the person who receives the order or test result “record” and "read-back" the complete order or test result. Document in CPRS under “verbal/telephone order verification”. (AMC, BHC, HC)

· Numbered Memorandum 11-14 provides a standardized list of abbreviations, acronyms and symbols that are not to be used throughout the organization.  The list is also available in CPRS under tools. (AMC, BHC, HC)

· We measure, assess and, if appropriate, take action to improve the timeliness of reporting, and the timeliness of receipt by the responsible licensed caregiver, of critical test results and values.  Document in CPRS under “critical test results verification”. (AMC, BHC, HC)



· We have implemented ISBAR-Q as the standardized approach to “hand off” communication when transferring the care of a patient to another provider. Using this tool we relay the following to the next provider of care: Information, Situation, Background, Assessment, Recommendation, and provide an opportunity for Questions.  When transferring care within our facility, document in CPRS under Templates/Hand Off Template. When transferring care outside of our facility, document in CPRS under Consults/New Consult/Admission Request/ER Referral. Refer to NM 118-12 (AMC, BHC, HC)



#3	Improve the safety of using medications 

· We have standardized and limited the number of drug concentrations available in the organization, per Numbered Memorandum 119-3, Medication Management Policy.  (AMC, BHC, HC)

· Our facility identifies and annually reviews the list of look-alike/sound-alike drugs used in the organization, and take action to prevent errors involving the interchange of these drugs.  This list is available on the intranet under Medical Staff Information. (AMC, BHC, HC)

· All medications, medication containers (e.g. syringes, medicine cups, basins), or other solutions on and off the sterile field in perioperative and other procedural settings are labeled with the name, strength and amount (if not apparent from the container) of the medication or solution, as well as the date of expiration (28 day rule).  Solution and medications used on the sterile field are discarded at the end of the procedure (AMC, NPSG.03.04.01).

· Reduce the likelihood of patient harm associated with the use of anticoagulation therapy involving heparin (unfractionated), low molecular weight heparin (LMWH) warfarin and other anticoagulant agents.  Anticoagulation is a high risk treatment which commonly leads to adverse drug events due to the complexity of dosing these medications, monitoring their effects, and ensuring patient compliance with outpatient therapy. Our facility has an Outpatient Anticoagulation Clinic, NM 119-8, run by Pharmacy. (AMC, NPSG.03.05.01) (HC)

·  Patient staff and families are educated regarding

· the importance of follow-up

· compliance

· dietary issues 

· potential for adverse drug reaction and interactions      



Maintain and communicate accurate patient medication information (NPSG.03.06.01)

· In accordance with Numbered Memorandum 11-5-Medication Reconciliation, we have developed a process for obtaining and documenting a complete list of the patient’s current medications upon the patient’s admission to the organization and with the involvement of the patient.  This process includes a comparison of the medications the organization provides to those on that list.  The list must be inclusive of any over the counter medications and medications prescribed by outside providers. (AMC, BHC, HC)

· A complete list of the patient’s medication is communicated to the next provider of service when a patient is referred or transferred to another setting, service, practitioner, or level of care within or outside the organization. (AMC, BHC, HC)

· A complete list of current medication is also provided to the patient at discharge from the facility. (AMC, BHC, HC)

                                                                          

#7	Reduce the risk of health care-associated infections

· We comply with current Centers for Disease Control and Prevention (CDC) hand hygiene guidelines by cleansing with antimicrobial soap and water when hands are visually soiled or alcohol based hand gel as required on all other occasions.  (AMC, BHC, HC) (NPSG.07.01.01)

· Implement evidence-based practices for preventing surgical site infections (AMC, NPSG.07.05.01)- Refer to the Infection Control section

· We manage as sentinel events all identified cases of unanticipated death or major permanent loss of function associated with a health care-associated infection by performing an RCA. (AMC, BHC, HC)



#9	Reduce the risk of patient harm resulting from falls

· Numbered Memorandum 118-9, Falls Protocol for SLVHCS Patients, implements a fall reduction program. The Patient Safety Office, through the electronic Patient Event Reporting (e-PER) program system and RCA processes, regularly evaluates the effectiveness of the program and makes recommendations for change when necessary.  All patients are screened during clinical intake regarding Falls Risks. If they are found to be at risk for falls, they are required to wear an orange arm band and have an escort throughout their entire clinic visit and to their transportation upon discharge. Should the patient refuse assistance, a note documenting patient refusal will be entered into CPRS. (AMC, BHC,HC)





#15  The Organization Identifies Safety Risks Inherent in its Patient Population

· Our facility identifies patients at risk for suicide.  (BHC) (NPSG.15.01.01)

· The organization identifies risk associated with long-term oxygen therapy such as home fires.  (HC) (NPSG.15.02.01)



Universal Protocol for Preventing Wrong Site, Wrong Procedure (AMC)



· Conduct a pre-procedure verification process (NPSG.UP.01.01.01)



We conduct a pre-procedural verification at 2 places in the pre-operative phase (consent and prior to entering the operatory suite). (NM 112-6 Ensuring correct surgery and procedure)



· Mark the procedure site (NPSG.UP.01.02.01)



The procedure site is marked by the physician and patient (when possible) in the pre-procedure verification process.



· A time-out is performed before the procedure (NPSG.UP.01.03.01)

· “Time Out” will occur in the operating/ procedure room prior to the start of the procedure or before an incision line is made. The participants must include the privileged provider performing the procedure and immediate members of the procedure operating room team-anesthesia provider, circulating nurse, operating room technician, and other active members participating in the procedure. A designated member of the procedure team will facilitate the “time-out” by utilizing the established checklist. The team members must stop all activities, concur verbally, and document the “time-out” in the patient’s electronic record. The procedure will not begin until all question or concerns are resolved. Note: When two or more procedures are being performed on the same patient and the person performing the procedure changes, a “time-out” must be performed before each procedure is initiated. (NM 112-6)

Prior to the start of any surgical or invasive procedure, we conduct a "time out," to confirm the correct patient, procedure and site, using active – not passive – communication techniques.  Re-establish the patient’s identity if the practitioner leaves the patient’s location prior to initiating the procedure. (HC)  For outpatient settings, this requirement is part of the Universal Protocol located in the Joint Commission Accreditation Manual for Ambulatory Care. Document in CPRS under New Note/Outpatient Time Out Verification. 

Note: Every healthcare professional that will remain present in the procedure must stop to devote full attention to the time-out process.



Electronic Patient Event Report (e-PER) System



When an employee finds a patient adverse event (definition below), the finder will assist the patient to safety and notify appropriate staff and supervisors to assist. The finder will obtain the full name and full SS# of the patient, a statement in terms of what happened, any witness information, and any additional information that may  be needed to conduct an investigation. The finder will initiate an electronic Patient Event Report (e-PER). The icon is located on the desktop or on the intranet home page (examples below).



· Adverse Events are untoward incidents, therapeutic misadventures, iatrogenic injuries or other adverse occurrences directly associated with care or services provided within the jurisdiction of a medical center, outpatient and community based clinic or other VHA facility. Adverse events may result from acts of commission or omission (e.g., administration of the wrong medication, failure to make a timely diagnosis or institute the appropriate therapeutic intervention, adverse reactions or negative outcomes of treatment, etc.).

· e-PER icon (desktop) [image: ]

· e-PER icon (intranet) [image: ]



Root Cause Analysis and Healthcare Failure Mode Analysis



The staff of SLVHCS are often requested to participate as a member of a RCA or HFMEA. Teams are formed. Within the RCA or HFMEA process, teams make recommendations for action to the Top Management.

Root Cause Analysis (RCA)- is a specific type of focused review that is used to analyze all adverse events or close calls.

· Patient falls

· Medication errors

· Failure to communicate

· Near miss incidents

Healthcare Failure Mode and Effects Analysis (HFMEA)- a proactive systematic method used to identify and prevent system vulnerabilities before they occur.



Examples:

· Medication reconciliation process

· Handoff communication	

=================================================================                                                                                                                                                

Frequent Provider Ordering Errors Encountered by Pharmacist During Processing



Listing of the most common and easily preventable errors:



1. Forgetting PIV badge so you are unable to enter controlled substance prescriptions in CPRS. (See Contingency Plan)

1. Giving incomplete instructions/orders when input prescription in CPRS - and no notes to help Pharmacy know what to do

1. Not noticing the ***NF**** (Non Formulary) notation on medications and then telling the patient he will get the medication the same day.  ***NF**** has to be approved and there is usually a 24-48 hour turn around. NF medications are not routinely stocked and must be ordered. 

1. Requesting a ***NF*** medication without entering the NF request in CPRS

1. Look at the quantities prescribing, is it different than the usual  30-60-90 – note it on the prescription

1. Sending patient to pick-up medication when no order has been entered in CPRS or the order is entered and not electronically signed-off in CPRS



Each of the errors above will generate a phone call from the Pharmacy and can cause delays in patient care.



Contingency Plan for prescriptions during computer down time:



During computer down time (or when provider does not have a PIV badge) will require providers to write hardcopy prescriptions for controlled substances. Green Prescription forms will be required. Issues that arise when hardcopy prescriptions are written:



1. No DEA # indicated on hardcopy narcotic prescription orders

1. Unable to read the signatures and there is no printed name on the hardcopy

1. Giving incomplete prescription directions for use and no note in CPRS to help the pharmacist understand the prescription order

1. Writing hardcopy prescription for **N/F** item without completing N/F consult

1. Sending patient to Pharmacy without sending the written hardcopy prescription with the patient.



Each of the errors above will generate a phone call from the Pharmacy and can cause delays in patient care.



Remember safe Injection practices 

·      1  Needle



·      1 Syringe



·      1 Time 



·      1 Patient



· http://oneandonlycampaign.org/   The One & Only Campaign is a public health campaign, led by the Centers for Disease Control and Prevention (CDC) and the Safe Injection Practices Coalition (SIPC).



When preparing to give a medication in a vial:  

·  Check the manufactures expiration date. Discard the medication if expired. 



· Check the label to see if it is for single dose use or for multi-dose use. 



· Single use vials can only be used once.  The remaining medication must be discarded.  

· Inspect the medication for particulates, discoloration, or loss of integrity. If you suspect a vial has been damaged or contaminated it must be discarded. 



· Once the cap on the vial is removed or the top is punctured, the manufacture's expiration date is no longer valid. 



· Label multi-dose vials with the label provided by SLVHCS. The new expiration date will be “28 days” after opening it. Include your Initials. NOTE! Write the new expiration date (28 days after you open it).  Do not write the date opened. Use the expiration date label on the vial



· Some medications are only good for 24 hours after opening.  Check the label for any special instructions.  



· Ampules are for single dose medications



· Use a filter needle when drawing up medications from an ampule to reduce glass particles or particulates when preparing medications.   



Some medications must be refrigerated.  

· Medication refrigerators must be maintained between 2-8 degrees Celsius or 

36 – 46 degrees Fahrenheit. SLVHCS uses Control Company Thermometer Monitoring System to continuously monitor refrigerator temperatures.  When an out of range event occurs, Pharmacy Service and Engineering must be notified. Pharmacy will determine the integrity of the medications. 

 

Six rights of medication administration

· Right patient, Right drug, Right dose, Right time, Right route, Right documentation

























Our Veteran Patients



CUSTOMER SERVICE                         



Our customers include staff, veterans, their families, visitors, volunteers, and others you would have contact with while you are working at SLVHCS.   Providing great customer service means showing courtesy, friendliness, and helpfulness to our patients and others every time you have the opportunity.   All staff, trainees and volunteers must do everything possible to provide friendly, quality, compassionate, and efficient service to our veterans.



PATIENT ABUSE POLICY



It is the policy of the Department of Veterans Affairs and this facility that under no circumstances will physical abuse, verbal abuse, emotional abuse, or mistreatment of a patient be tolerated.  An investigation will be conducted on all instances of alleged abuse or mistreatment toward a patient.  When indicated, appropriate disciplinary action, including removal, may be taken.  Any employee who witnesses unkindness, rudeness, or violence toward a patient must report it via the electronic Patient Event Report (e-PER) system located on the intranet.



PATIENT INJURY



Patient injuries must be IMMEDIATELY communicated to the Clinic Manager, and will be documented via the electronic Patient Event Report (e-PER) system located on the intranet.   A provider will examine the patient and document the severity of the patient’s injury.  Injuries include falls (witnessed or unwitnessed) with or without injury, medication administration errors, SUSPECTED PATIENT ABUSE, etc.    




Patient Rights and Responsibilities

 

The Veterans Health Administration is committed to the provision of personalized, patient-driven, compassionate, state-of-the-art care for all Veteran patients. 

Patients have the right to:

1. Nondiscrimination and Respect

2. Information Disclosure and Confidentiality

3. Participation in Treatment Decisions

4. Opportunity to express and receive assistance with Concerns or Complaints

Family Members of VA patients have the right to expect:

1. Nondiscrimination and Respect

2. Health Information Kept Private and Secure

3. Partnership in Care

4. Roles in Treatment Decision Making

5. Ability to visit the Veteran

6. Opportunity to express and receive assistance with Concerns or Complaints

Additional information can be found at: http://www.ethics.va.gov/docs/policy/Pt_CLC_Rights_and_Responsibilities_20130207.pdf(Patient and Community Living Center Resident) and http://www.ethics.va.gov/docs/policy/Family_Rights_and_Responsibilities_20130207.pdf(Family Member)



For concerns regarding patient rights at SLVHCS, please contact:



Patient Advocate :  1-800-935-8387



ETHICS COMMITTEE (EC)



The EC provides guidance and advice on issues related to patient care that are likely to involve ethical conflicts.  For ethical dilemmas, enter an electronic consultation in CPRS.  If the issue is urgent or you need clarification of ethics related policies, please contact:



Ray Chaney, Special Assistant to the Chief of Staff - 504/ 565-4871



































MANAGEMENT OF HIGH RISK PATIENT 



Definition of High Risk Patient – A patient who is believed to be a danger to self or others or who requires a Physician Emergency Commitment (PEC) order.

Summary of Policy:    The provider or any staff who recognizes that a veteran is   a High Risk Patient will immediately contact the Clinic Manager/designee.    

The Clinic Manager (or Acting Clinic Manager in his/her absence) arranges for Police assistance, 1:1 Clinical Observation, and a safe location to hold the patient until transport arrives.  The staff who initiates the call for assistance must remain with the patient until the patient is accepted by the attendant (who will conduct 1:1 observation) and the Police Officer.

The Provider will initiate the consult and the attendant will record 15 minute observations on “Record of Close Observation in OPC” form until patient is transported.  The Provider and RN must remain in clinic until transport arrives.  RN will complete Community Hospital Referral Form (CHRF) if veteran is transported to non-VA facility.  PEC, 1:1 observation and CHRF forms will be given to Clinic Manager for scanning into CPRS.  



Reference: Suicide Prevention (SLVHCS Intranet Web Page)



MEDICAL EMERGENCY –VETERAN

Acadian Transport Services 9-1-800-259-1111



Summary of Policy:  The nearest employee immediately summons a health care provider (RN and MD) to the scene.   The provider will determine if the patient can be treated in the clinic or must be transported immediately to the nearest Emergency Room.  The RN will communicate the patient’s data, medical condition and exact location for pick-up to the Dispatcher.  Hand off of pertinent medical information will occur at the time of EMS arrival.   The provider will enter “Admission Request/ER Referral” consult in CPRS.  The RN will complete the Community Hospital Referral Form (CHRF) which authorizes the patient’s care at a local facility.  A copy of this document is given to the Clinic Manager.   Provider and RN must remain in the clinic until the patient’s departure.   For detailed information, see Standard Operating Procedure.



MEDICAL EMERGENCY – “911” VISITOR 



The nearest employee immediately summons a health care provider to the scene.  If the individual needs urgent medical attention, the staff will call for local “911”.  An employee will remain with the individual until 911 transports arrives. 



























DISRUPTIVE BEHAVIOR   

	

POLICY:  This Health Care System’s policy is to have “zero tolerance” regarding 

behavior that is disruptive, threatening, or violent and will result in immediate action being taken.   A Disruptive Behavior (DBC) Committee, appointed by the Director, will have the primary responsibility for program oversight and have primary responsibility to track, analyze and present data for review. The Disruptive Behavior Committee will recommend action to the Chief of Staff (COS), including the recommendation of placement of a PRF.  Placement of this flag alerts VHA employees accessing a record that this patient may present a threat to their safety, the safety of other patients, visitors, or may compromise the delivery of quality health care.



a. The following definitions have been established for this System in conjunction with this policy:



(1) Disruptive – any behavior or incident in which the delivery of care or services 

is interrupted or impeded.

(2) Threat - any verbal or non-verbal expression of an intention to inflict pain or 

injury or to cause annoyance or alarm.

(3) Violence - any physical force exerted to violate, damage, or abuse another 

person, equipment or property.

(4) Weapon - any instrument used to threaten or inflict bodily harm.



b. The finder (usually employee) of the disruptive behavior will submit an electronic Patient Event Report (e-PER) as soon as possible after the event. The Patient Safety Office will receive the e-PER for review and recommendation to the Disruptive Behavior Committee. 



c. The Incident Tracking Report for disruptive, threatening, or violent behavior is utilized by Police Services to report behavior to this team for consideration for possible action.



Behavior that is Unbecoming a Culture of Safety

Physical, Verbal or Threatening Behavior by Patients



If a patient becomes verbally/physically abusive or threatening, please contact the Police at X8262.  The Police will complete a police report that will be routed to the Disruptive Behavior Committee (DBC) for recommendations of corrective action (i.e., warning letter to veteran, escort by Police on subsequent visits, or further care to be provided outside of the NOLA Clinics).  This type of incident/event must also be reported to your supervisor who will call the Clinic Manager.  The electronic Patient Event Report (e-PER) system is located on the intranet




SUICIDAL VETERANS



[bookmark: SuicidalVeteranInPerson][image: ]In Person -  Remain with the veteran 

Alert the clinic manager or nearby staff  (Clinic Manager will notify VA Police and will contact Mental Health)



S.A.V.E.

1. Signs & risk factors of suicide 

2. Ask questions 

3. Validate the veteran's experience 

4. Encourage treatment and expedite getting help



Remain with the veteran until a hand-off is made



		DO

		DON'T



		[image: star graphic]Be willing to listen

		Act shocked or ask "why"



		[image: star graphic]Be non-judgmental

		Give advice



		[image: star graphic]Offer hope about alternatives

		Be sworn to secrecy





[bookmark: SuicidalVeteransOnTelephone]

[bookmark: _Toc324628282][image: C:\Users\Melody\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\QZFTLWJQ\MC900433907[1].png]On the Telephone - Stay on the line with the veteran 

Alert the clinic manager or nearby staff  

1. Ask for identifying information (name, phone number, last 4 of SSN & location) 

2. Ask about immediate access to means of death (gun, knife, pills, etc...)

3. Recommend speaking to a Mental Health provider:
  

 ›  If Veteran agrees to a transfer, make a "soft handoff" to a Mental Health provider AFTER getting a telephone number. The Suicide Prevention Coordinator is Dr. Hill, at (504) 571-8265 or via cell phone at (504) 616-6294. Provide Dr. Hill the Veteran's name, phone number, and last four digits of the social security number before hanging up.

4. If the Veteran is not willing to transfer, stay on the line › if the veteran is not at imminent risk, direct to the nearest Emergency Department or    › if at imminent risk, dial 911 



All persons involved in suicide crisis calls should assure caller of willingness to help and attempt to maintain verbal contact until the call can be transferred.



IF THE CALL IS OUTSIDE OF NORMAL CLINIC HOURS make a "soft handoff" to the National Suicide Prevention Life Line using our private direct line (800) 273-8255, press 1. Provide the Crisis Line with the Veteran's name, phone number and last four digits of the social security number before hanging up.



"I understand that it may be hard for you to talk about what's going on, but I want to arrange to get you connected to the right person to talk to..." 

"By the way, my name is ___________. Are you with someone? Would you be willing to give me your location and phone number?"



The Suicide Prevention Coordinator for the Southeast Louisiana Veterans Health Care System is:
					Contact the Suicide Prevention Coordinator for William R. Hill, Psy.D.
Mental Health Service
3500 Canal Street
Phone: (504) 571-8265
Cell:    (504) 616-6294 
E-mail: william.hill6@va.gov



· information about suicide prevention 

· concerns about a particular patient's suicide risk 

· educational offerings 

· follow-up to a suicide attempt or completion 

· crisis line information 

· help in coordinating care for patients who are at risk for suicide 



[bookmark: _Toc324628283]FALLS PROTOCOL [image: http://www.chomp.org/img/logo/fall_risk_100.gif]

FOR SOUTHEAST LOUISIANA VETERANS HEALTH CARE SYSTEM PATIENTS



SLVHCS has a Numbered Memoranda to establish policy and procedures regarding identifying patients at risk for falls, to initiate nursing interventions to prevent patient falls, minimize injuries, and provide adequate nursing care in the event a fall has occurred.  All numbered memoranda are located on the intranet.  Falls are defined as an unplanned descent to the floor (or extension of the floor, e.g., trash can or other equipment) with or without injury to the patient, whether they result from physiological reasons (fainting) or environmental reasons (slippery floor), including assisted falls – when a staff member attempts to minimize the impact of the fall.  All patients will be assessed for falls risk upon first visit to any Ambulatory and Primary Care Clinics, urgent care clinic, Mental Health Primary Care Clinic, Mental Health Intensive Case Management program, Ambulatory Procedures Unit, first nursing visit to the Home Based Primary Care (HBPC)/Hospital At Home, and when there is a change in the patient’s pharmaceutical regimen or a change in patient’s living arrangements. All patients issued wheelchairs and mobility aids will receive fall prevention instruction.



All staff will be attentive to notice any patient using mobility aids of any kind and will offer assistance upon entering all SLVCHS facilities. [image: C:\Program Files (x86)\Microsoft Office\MEDIA\CAGCAT10\j0293238.wmf]



A patient who meets the AT RISK criteria or has a fall will be placed on the Falls Prevention Program and flagged in the CPRS as a HIGH RISK FOR FALLS using the Falls Risk Progress Note Title.  Healthcare providers activate the high falls risk flag by checking the falls risk progress note title. If a patient is determined to be at risk, an orange identification bracelet will be applied for the duration of the visit.

	

If a patient falls in your clinical area, immediately:



(1) Check vital signs;

(2) Check glucose level, if patient is a diabetic;

(3) Assess patient for pain, tenderness, decreased ROM, swelling, bruising, or abrasions; 

(4) Notify patient’s physician and RN team member or designee of the above findings;

(5) If the injury is assessed by the MD to be minor, return patient to normal activity;

(6) Assess area for environmental causes of fall, such as cluttered floors, spillage, uneven pavement, improper footwear and complete the hazard assessment form;

(7) Chart fall, record if fall occurred while patient used a mobility aid, or during transfer to or from a chair, and flag patient as a HIGH RISK FOR FALLS in CPRS;

(8) Complete the electronic Patient Event Report (ePER) system located on the intranet; indicate if the patient is on anticoagulation therapy within the e-PER document. This document will automatically be sent to Patient Safety when the writer of the e-PER clicks submits.



Patients with witnessed or un-witnessed falls with head trauma:



(1) Notify MD and RN team member

(2) Monitor vital signs every 15 minutes until the physician arrives; 

(3) if needed transfer patient to the nearest Emergency Room and notify consult management



Patients in the Chemotherapy Clinic will be assessed for FALL RISK upon initiation of their first visit for chemotherapy treatment and will remain flagged as high risk for fall during the entire active treatment course.

GIFTS FROM OUTSIDE SOURCES

[bookmark: _Toc324164275]Most executive branch employees know there are rules about whether or when they may receive gifts from outside sources. This is a brief overview of gift rules answering some of the frequently asked questions concerning gifts from outside sources. The gifts from outside sources rule is found in 5 C.F.R. part 2635, subpart B. June 1998 

		WHAT IS A GIFT?

Almost anything of monetary value, such as cash, meals, paperweights, trips, concert tickets, and services. 

[image: _Pic10]

The Basic Rule

Q: What is the basic gift rule that applies to me as a Federal employee?

A: As an employee of the executive branch, you may not solicit or accept a gift that is given because of your official position or that is given to you by a prohibited source, unless the item is either not considered to be a gift or falls within one of the exceptions to the basic rule.

		WHAT IS NOT A GIFT?

A cup of coffee, modest refreshments which are not part of a meal, and items of little intrinsic value such as greeting cards, or plaques and certificates intended solely for presentation. These, among other things, may be accepted without worrying about who is giving them to you or why.



 WHAT IS A PROHIBITED SOURCE? A person or organization that seeks official action by your agency; does business or seeks to do business with your agency; has activities that are regulated by your agency; or has interests that may be affected by you when you are doing your job. This includes any organization the majority of whose members are described within one of these categories.



		Disposing of a Gift

Q: What do I do with a gift that I cannot accept?

A: You may pay the donor market value for the gift if you want to keep it. If not, you may return it. If the gift is perishable, such as food or flowers, it may be shared within your office, donated to charity or destroyed, as long as an ethics official or your supervisor grants approval.



		Some Exceptions to the Basic Rule   -  the $20/$50 Exception 

Q: Can I accept any gift as long as it is not worth more than $20?

A: Almost. The exception allows you to accept gifts of $20 or less on a single occasion, but remember, not more than $50 per year per source. (The source is the entire organization, so you may not accept gifts exceeding the $50 per year per source limit just because different employees in the same organization pay for them each time.) If several gifts are given to you at the same time, you may keep those items whose total value when added together does not exceed $20. You may never accept gifts of cash, and you may not pay the difference for gifts exceeding the $20 limit. Finally, you may not accept gifts so frequently that you appear to be using your public office for personal gain.

Q: Is there a more generous exception for holiday celebrations? Every year, some prohibited sources host holiday parties and invite employees from our office and throughout our agency to attend. Normally, the cost is $25 or $30 per person.

A: There is no special exception for holiday celebrations. If the cost of attendance exceeds $20, then obviously you may not accept an invitation to attend using the $20 exception. Your ethics official can advise you whether any of the other gift exceptions or exclusions apply.

Q: I work in a Federal facility alongside employees of a company that is an agency contractor. I recently got married and the contractor employees want to contribute money to purchase a microwave oven for me as a wedding gift. Could I accept that gift?

A: No. The $20 exception to the gift rule states that an employee may accept gifts having an aggregate market value of $20 or less “per occasion.” Accordingly, an employee may not use this exception to accept a gift worth more than $20 regardless of how many people contributed toward it.



		Gifts from Family and Friends

Q: My brother-in-law works for a firm that does business with my agency. May I accept a gift from him?

A: Sure, as long as the gift is clearly motivated by a personal relationship and your brother- in-law, and not his firm, pays for the gift. We sometimes call this personal relationship exception the “family and friends” exception.

Q: Let’s say that one of my long-time close friends performs contract work for my agency and is therefore a prohibited source. May I use the “family and friends” exception to accept gifts from her, or should I apply the $20/$50 limit?

A: Again, as long as the circumstances make it clear that the gift is motivated by a personal friendship rather than your position with the Government; you may accept any gift from your friend using the “family and friends” exception. Relevant factors to consider include the history of the relationship and whether the friend personally pays for the gift. If you have any reason to suspect either the motivation or the source of payment for the gift, you can always decline the gift, pay the market value for it, or abide by the $20/$50 limit



		WHAT IS MARKET VALUE?  Market value is the retail price that you, the recipient of the gift, would have to pay to purchase it. If you cannot readily determine the retail value of a gift, you may estimate its value by consulting the retail cost of items of similar quality. If a ticket entitles you to food, refreshments, entertainment, or any other benefit, the market value is the face value printed on the ticket.



		Discounts

GIFTS

FROM

OUTSIDE

SOURCES

[image: _Pic4]
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U.S. Office of Government Ethics www.usoge.gov



Q: I doubt that discounts available to the public or offered to all Government employees would be prohibited. But what about discounts that are offered only to certain groups of Government employees, like all of the computer specialists at my agency?

A: First, you are correct in noting that discounts offered to the public or to all Government employees are not considered to be gifts for purposes of the gift rule. You are also correct to question whether Government employees may accept discounts that discriminate among Government employees on the basis of type of official responsibility, or rank, or rate of pay. These types of discounts, because they are limited or targeted, would be gifts for purposes of the gift rule and could only be accepted if an exception applied. There are several rather specific exceptions that would allow Government employees to accept discounts (e.g., reduced membership fees or similar benefits) offered to limited groups or classes of Government employees (e.g., employee associations or agency credit unions) under certain circumstances. However, before applying any of these exceptions to your situation, you should probably seek an ethics official’s advice.



		Gifts of Free Attendance

Q: I sometimes receive invitations of free attendance for events hosted by private sector companies and other sponsors that do business with my agency. These events are very useful for both me and the agency because I learn about industry trends and make professional contacts. If my supervisor approves of me attending these kinds of events, is it okay for me to accept the offer of free attendance?

A: You may be able to accept the offer of free attendance based on the exception for certain widely attended gatherings. An ethics official or other authorized individual must make a determination that your attendance is in the agency’s interest because it will benefit agency programs and operations. 
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[image: C:\Users\Melody\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\S8ITCQC3\MC900439602[1].png]Pharmaceutical sales representatives will not be permitted to visit SLVHCS for the purpose of providing product information. Each sales representative has the responsibility to become knowledgeable of and strictly adhere to this policy and avoid activities that may be perceived as improper. Gifts, services, meals, drugs, etc., are strictly prohibited by VA regulations and should not be offered by pharmaceutical sales representatives. Providers are prohibited from soliciting gifts, services, meals, drugs, etc. No food or drink of any kind is allowed into SLVHCS from the pharmaceutical representatives. External sponsorship of any program at SLVHCS must be pre-approved by the Chief of Staff (COS).   All pharmaceutical sales representatives must register with Police Service.  A copy of the policy will be provided to the representative at the time of registration. Pharmaceutical sales representatives are not permitted to visit providers in clinics. 























































SEXUAL and WORKPLACE HARASSMENT



It is the policy of the Department of Veterans Affairs and Southeast Louisiana Veterans Health Care System that sexual and workplace harassment is unacceptable conduct in the workplace and will not be condoned. All employees will be provided a work environment free from all forms of unsolicited and unwelcome harassment. Personnel management shall be implemented free from prohibited personnel practices and consistent with merit system principles, as outlined in the provision of the Civil Service Reform Act of 1978. All employees should avoid conduct that undermines these merit principles.  This applies to all employees and covers employees outside of the workplace while conducting government business, and non-employees while conducting business in the Department of Veterans Affairs (VA) workplace. Allegations of sexual and workplace harassment will be responded to immediately, appropriately, and with the seriousness they deserve.  (VHA Directive #2009-071)

























































EMERGENCY MANAGEMENT PROGRAM [image: C:\Users\vhanolwillij3\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\ZBXRKQSU\MC900310280[1].wmf]



CONTINGENCY PLAN

The SLVHCS has an established Contingency Plan for sudden and unplanned outages of Mission Critical Systems (e.g., VISTA, electrical, water, telephone communication, electronic mail, fire alarms, and elevator transport).  A copy of this plan is located in the Clinic Manager’s office and at the Receptionist Desk at all Clinics.  You will be given specific instructions by your Supervisor/Team Leader on how the clinic will operate until the system is restored.



CPRS Contingency Plan -A process to continue the patient care operations without interruption in the Clinics has been established.  These instructions are posted throughout the clinic areas.   Instructions and paper documents are ready for distribution to all staff if an outage occurs (CPRS and/or VISTA).   A copy of this policy and the attachments can be found in the Contingency Plan Manual at all clinic locations.
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VA’s policy is that no patient information be stored on systems outside its firewall. Therefore, employees, contractors, affiliates, residents and trainees must not use Yahoo Calendar, Google Docs or similar applications to share patient information. 

Use of these applications is a Privacy Violation and as an employee, it is your responsibility to report all privacy violations to the Facility Privacy Officer. 

VA is looking at ways to bring the tools inside the firewall and increase access control or embrace the tools as is. Until that time these tools are not authorized for use in the VA. 

If you have any questions, please contact Ms. JoAnn Holmes, Facility Privacy Officer, at 504-412-3700 ext. 4915 or email at 



Joann.holmes@va.gov.     



PATIENT CONFIDENTIALTY



All employees are subject to the provisions of the Privacy Act (5 U.S.C. 552a, sections 3301, 4132 of 38 U.S.C.), and the VA regulations that implement these statues.  Unlawful release or disclosure of protected health information (PHI) could result in prosecution in a court of law and a substantial fine.  (Privacy Act of 1974, Public Law 93-579).  

All patient information (written or verbal) is confidential . Protected Health Information (PHI) must be safeguarded from unauthorized disclosure.  PHI consists of the following:



· Individually Identifiable Information (i.e. Social Security number, health information, etc.)

· Demographic information (i.e. address, phone, age, gender, etc.)

· This information can be in any form (verbal, written, electronic)



You are required to keep all PHI strictly confidential that you may discover in the course of your assigned duties









Know Your ISO (Information Security Officer) [image: C:\Users\vhanolwillij3\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\VPMIYHT2\MC900431605[1].png]

Nathaniel Edmonds, 504/539-7423



Removable Storage Media:



Under NO circumstance is anyone allowed to remove CD’s or DVD’s that contain patient data, including reports or test and results on VA patients.  Interpretations for procedures must be done on site at the New Orleans VA.





































































Southeast Louisiana Veterans Health Care System Health Professions Trainee Orientation Packet Acknowledgement Form





From:  Assigned SLVHCS Health Professions Trainee



To:		Southeast Louisiana Veterans Health Care System Director, Chief of Staff, and  

                 Clinical Service Chief



Subj:	Southeast Louisiana Veterans Health Care System Health Professions Trainee  

                   Orientation Packet





I have received, read, understand, and will abide by the provisions of the information in the Southeast Louisiana Veterans Health Care System Health Professions Trainee Orientation Packet.



 

_____________________________________________

Name of Assigned Clinical Service



_____________________________        _____         ________________             __________

Print Name                                            Signature                               Date       
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Southeast Louisiana Veterans Health Care System (SLVHCS)


Privacy Quick Reference v1.0








[bookmark: _GoBack]1.  Your facility Privacy Officer is:  Ms. JoAnn Holmes      Phone:  (504) 565-4915       Email: joann.holmes@va.gov


                                                                                               Fax    :  (504) 539-7353


2.  What to report as a Privacy Complaint:  





			Hearsay or Accusations of inappropriate or unauthorized use of Protected Health Information or Personally Identifiable Information (PHI/PII)


			Inappropriate or unauthorized use of the information systems or information


			Documents printing to the wrong printer unintentionally 


			· Physical access control not functioning properly





· Employee not completing required privacy training


			· Mis-mailed documents returned to VA unopened and in original format.





· Unattended Badge that is recovered by rightful owner.











If a Veteran, Veteran’s family member or member of the public has a complaint, have him/her put the complaint in writing and send the complaint to the Privacy Officer @ fax (504) 539-7353 or email to vhanolprivacyissues@va.gov.  If the Complainant does not want to put the complaint in writing, provide him/her with the phone number to the Privacy Officer, (504) 565-4915.  





Other Violations to Report to either the Information Security Officer or Privacy Officer


			· Unauthorized use of hardware/software such as Non-VA thumb drives, ID Card, disk, CD-ROM





Report to: ISO only


Ext. 7423


			·  Mis-mailed documents opened by unintended receipient.


· Theft of financial info


· Loss of SSN, Home address and Name


· Leaving PHI in unsecure areas


			· Employees accessing medical records of other employees





· Employees accessing medical records of Veterans without need to know.





			· Sending unencrypted email containing 





(1) PHI/PII


(2) Patient Appointment List


(3) Other sensitive information


			











3.  Locate the facility Privacy Policy #001-5.  All of the facility policies are located @ http://vaww.new-orleans.med.va.gov/applications/memorandaandbulletins/ViewMemorandaAndBulletins.cfm?CFID=43133&CFTOKEN=4754d46cadbdb119-6B4F4198-5056-9A00-11C3BC1AC1CCD088





4.  Your responsibilities for protecting patient privacy? 


· Shred all paper containing confidential health information (Name, SSN, DOB, address, phone number, diagnosis, etc.).


· When faxing, verify the fax number before sending. 


· Close doors or privacy curtains and lower your voice when having discussions of confidential health information. 


· Do not leave medical records or other papers with patient information unattended or in open areas. 


· Keep confidential health information you hear or see to yourself. 


· Before looking at patient information ask yourself “Do I need to know this to do my job?” and if not, don’t look at anything. 


· Respect the privacy rights of employees who come here for care by affording their information the utmost confidentiality it deserves.


5.  Request from Veterans for an amendment of their medical records is referred to the Privacy Officer.  The request must be in writing.


6.  Refer all requests for an Accounting of Disclosure to the Privacy Officer. The request must be in writing from the Veteran.





7.  The Notice of Privacy Practices (NOPP) is required to be provided to all Non-Veterans and Active Duty military personnel treated.  A signed Acknowledgement Form is obtained, and then scanned into the patient record.  An email with the non-Veteran or AD member’s name and last 4(SSN) is sent to vhanolprivacyissues@va.gov to complete the process.  


The Health Eligibility Center mails NOPPs to all enrolled Veterans every three (3) years.  


8.  How do you track medical information you disclose?  Answer: I do not disclose medical information.  However, if I did I would track the disclosure on the Manual Accounting of Disclosure Spreadsheet.  I would fax this form to ROI for input into DSS ROI.


[image: ]


9.  If a patient made a request for an accounting of all medical information disclosed from his/her record, he/she would need to put this request in writing.  The written request would be forwarded to the Privacy Officer.


10.  Requests for medical records are sent to the Release of Information office via fax to 225-768-6335. All other requests for agency records are referred to the Privacy/Freedom of Information Act Officer, Ms. JoAnn Holmes. 


11.  What is a request for confidential communication?  Patients may request the use an alternative means or an alternative location when communicating with them about their Protected Health Information (PHI).  They have the right to request that we communicate with them about all or part of their PHI by alternative means or at an alternative location.  Refer request for confidential communication to Eligibility @ 225-768-6310 or 225-768-6311.





Privacy and Information Security Contacts


			Facility Privacy Officer 


			Facility Information Security Officer (ISO)





			Jo Ann Holmes


			Nathaniel Edmonds





			Phone: (504) 565-4915


			Phone: (504) 539-7423





			Joann.holmes@va.gov


			Nathaniel.edmonds@va.gov


























Privacy Office Southeast Louisiana Veterans Health Care System            1
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Name of Individual 



Date of 



Disclosure Description of what was disclosed  Purpose of Disclsoure Copy of Written Request Name of Person or Organization  Address of Person or Organizaion



Name of Individual  9/26/2011UOR Insurance Company USAA 6500 Austin Rd., Austin, TX  60666



Manual Accounting of Disclosures Spreadsheet                                                                                                                                                                                                                                                                                  
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VHA_Virtual_Library.docx
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The VHA National Core Collection of Online Resources is a collection of knowledge- based resources (books, journals and databases) that are available online to all VA employees, including residents and associated health trainees.   

The fact sheet below was developed to outline the VHA National Core Collection and the new VHA National Desktop Library website that was established as a central location for accessing the resources.



 

In addition, the Library Network Office has also developed a series of program office announcements that are tailored specifically to various clinical disciplines.  The site is: http://vaww.vha.vaco.portal.va.gov/sites/HDI/VALNET/National/Forms/AllItems.aspx.  Simply click on the folder for Program Office Announcements.





Virtual_Library_FactSheet.pdf




NATIONAL CORE COLLECTION OF ONLINE RESOURCES 



 
 
 



VETERANS HEALTH ADMINISTRATION (VHA)  
NATIONAL CORE COLLECTION OF ONLINE RESOURCES 



LIBRARY NETWORK OFFICE 



The Library Network Office (LNO) 
works in conjunction with the VA 
Library Network (VALNET) and VHA 
Program Offices to select the 
appropriate resources to include in 
the National Core Collection. The 
availability of the National Core 
Collection at an enterprise-level 
ensures consistent availability of 
the knowledge-based information 
resources to all VHA staff.  



The National Core Collection is a dynamic collection of online library resources, 
available to all VHA employees, to support and enhance the quality of care 
provided to Veterans, their caregivers and their family members.  The collection 
provides VHA staff with access to a consistent set of online resources and 
supplements the collections of individual VA Medical Center libraries. 



The VHA National Desktop Library, at http://www.va.gov/Library, is a website 
that was designed to highlight the national resources along with other services 
and tools that are available to all VHA staff.   



AVAILABLE RESOURCES 
The National Core Collection resources target a wide range of clinical disciplines, 
including psychiatry and nursing.   



 Online Journals: Access to 4,500 journals.   



 Online Books: Access to over 8,000 books. 



 Online Databases: Access to 25 databases.   



AVAILABLE SERVICES 



The VHA National Desktop Library website provides additional services that are 
available to all VHA employees:  



 Links to online tutorials and specially recorded VA training sessions for the 
National Core Collection resources. 



 Registration for e-Alerts that are delivered straight to your inbox: 



 Literature alerts keep you up-to-date on the latest developments in 
selected fields. 



 Tables of contents alerts direct you to articles in selected titles from the 
National Core Collection. 



GETTING STARTED 
The National Core Collection can be accessed in one of the following ways:  



 VHA National Desktop Library Website – at http://www.va.gov/Library. 



 Local VA Library – provides access to the National Core Collection as well as 
resources and services available locally. 



 Athens Remote Access – Most library resources can be accessed remotely 
through Athens, http://www.va.gov/Library/Remote_Access.asp, a service 
that requires only one URL and one username/password. Note: You must be 
on the VA network to register for remote access. 



For more information, please contact the Library Network Office at: vhalno@va.gov. 





http://www.va.gov/Library


http://www.va.gov/library/alerts.asp


http://www.va.gov/Library


http://www.va.gov/Library/Remote_Access.asp


http://vaww.vhaco.va.gov/VALNET/Athens.asp


https://register.athensams.net/vhs/


mailto:vhalno@va.gov.
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MedStudents_Appl_checklist_2015-2016.xlsx
Employee Orientation



						 New GME Trainee Application Checklist



						 

Author: Use this template to make sure that new employees are sufficiently oriented to the 
job function and to your company's way of doing business. Even the best 
managers don't have a perfect memory; this template ensures that nothing falls 
through the cracks. 

This template is intended to be filled out on paper, though you 
may want to complete the basic employee information electronically. The other 
category at the bottom of the template contains lines for custom entries.

								                        Academic Year 2015-2016

								                                                                                   Southeast Louisiana Veterans Health Care System (SLVHCS)

														 								 





						Please only return the documents listed below:														Completed



						Signed without compensation appointment letter from Chief, Human Resources



						VA Application for Health Professions Trainees, VA Form 10-2856d



						VA Form 0711, Request for Personal Identification Verification Card, complete highlighted sections



						Standard Form 61, Appointment Affidavit, signed and notarized 



						Signed Acknowledgement of receipt of Numbered Memorandum 00-4 



						Signed Acknowledgement of receipt of SLVHCS Health Professions Trainee Orientation Packet



						Printed current training certificate to return with your completed VA New Resident Application



						 

						Mail your completed application to:  

						Southeast Louisiana Veterans Health Care System

						Workforce Development Service (002C)

						Attention:  Ms. Crystal Cruz

						P. O. Box 61011						 

						New Orleans, LA 70161-1011
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